transverse colostomy or even caecostomy as a preliminary, but he had no idea at the outset of performing the subsequent operation. With regard to the relative merits of iliac and transverse colostomy and ceecostomy, this was not the time to discuss the question.
By C. GORDON WATSON, F.R.C.S. THE specimen shows the pelvic contents complete. On the upper surface it is seen that the rectum and pelvic colon are matted to the bladder, uterus and parietal peritoneum. The peritoneal covering is considerably thickened with a leathery cancerous infiltration. The under surface of the specimen has been cut across parallel to-the outlet of the pelvis, and shows the rectum in transverse section with the lumen just admitting a small probe. The walls of the rectum are completely infiltrated with colloid carcinoma which also infiltrates the perirectal tissue and extends round the cervix uteri. Immediately in front of the rectum the cervix is seen in transverse section, together with a portion of the vagina, aind in front of this the bladder also in section.
History: When first seen the growth was obviously inoperable. A portion was removed for microscopic examination. An inguinal colostomy was performed and 100 mg. of radium were passed into the lumen of the growth through the colostomy opening, and left in for forty-eight hours. Radium was again introduced six weeks later. Three months after colostomy, laparotomy was again performed for intestinal obstruction. Obstruction was found to be due to numerous adhesions amongst the small intestines as the result of secondary deposits in the peritoneum. The obstruction was temporarily relieved, and the patient died ten days later, having lived less than four months from the time when first seen.
Remarks.-The specimen is a good illustration of the rapid growth and diffuse infiltration usually met with when carcinoma of the rectum attacks a young subject. Besides this patient (aged 21) I have had under my care at the Metropolitan Hospital patients aged 17, 20 and 23 respectively, with carcinoma of the rectum. They were all seen within a short time of the onset of symptoms and in none was it possible to do more than colostomy for their relief. Radium, though applied twice in a fairly large dose, seemed to have no beneficial influence on the growth.
